Reports of bacteremia or sepsis in patients with hemolyticuremic syndrome (HUS) caused by STEC do exist (2, (9) (10) (11) . In our study, we found that almost 5% of the strains found in adult patients with bacteremia caused by E. coli carried stx 2 subtypes associated with HUS (12) (13) (14) . Not having symptoms of gastroenteritis was associated with stx 2 -positive status, but this finding seems rather implausible. Further characterization of two stx 2c -carrying isolates showed features of STEC and EAEC, as well as ExPEC, which, to our knowledge, is a novel finding.
If reproduced, these stx findings may have consequences for infection control. And if an association with clinical presentation is found, differential diagnoses of bacteremia with E. coli should include STEC colitis, as well as HUS. This is particularly relevant for elderly patients, who may have vague symptoms and comorbidity complicating the clinical picture. Furthermore, elderly, institutionalized patients have a unique susceptibility to STEC infection and its sequelae (15) . Microbiological analyses of E. coli blood culture isolates to detect stx should therefore be encouraged, and infection control measures and contact tracing should be implemented when stx-carrying E. coli bacteremia is confirmed. 
